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Welcome to the Winter 2008 edition of the “North Dakota Medicaid Pharmacy Program Quar-
terly News”, a pharmacy newsletter presented by the North Dakota Department of Human Ser-
vices and published by Health Information Designs, Inc. This newsletter is published as part of
a continuing effort to keep the Medicaid provider community informed of important changes in
the North Dakota Medicaid Pharmacy Program.

The North Dakota Department of Human Services has contracted with Health Information De-
signs, Inc. (HID) to review and process prior authorizations (PAs) for medications. For a cur-
rent list of medications requiring a PA, as well as the necessary forms and criteria, go to
www.hidndmedicaid.com, or call HID at (866) 773-0695 to have this information faxed. An
important feature on this website is the NDC Drug Lookup. This will allow you to determine if
an NDC is covered (effective date), price allowed and MAC pricing, copay information, and
any limitations (prior authorization or quantity limits).

The Winter 2008 newsletter contains treatment guidelines for hyperlipidemia. This includes
important information on cost-saving measures that providers can utilize with the statin class of
medications.

The North Dakota Pharmacy Program team appreciates your comments and suggestions regard-
ing this newsletter. To suggest topics for inclusion, or to make comments, please contact
Health Information Designs, Inc. at (334) 502-3262 or toll free at 1-800-225-6998, or email us
at info@hidinc.com.

Inside this issue: Page
north dakota
Welcome 1
department of
human SCI’VlCCS Helpful Numbers 1
Helpful Numbers Current Treatment Guidelines for 2
Hyperlipidemia
PA Help Desk 866-773-0695
To fax PAs 866-254-0761 ND Medicaid Statin Utilization 3
To report adverse 800-FDA-1088

. ) Health Information Designs, Inc. 4
reactions (via Med Watch)

Visit HID’s North Dakota Department of Human Services Prior Authorization

Webpage, www.hidndmedicaid.com.




Current Treatment Guidelines for Hyperlipidemia

The decision to treat hyperlipidemia generally follows the treatment guidelines of the Third Report of the
National Cholesterol Education Program (NCEP) Adult Treatment Panel (ATP) III, published in 2002 and
updated in 2004. The report stresses that the intensity of treatment should be directed by the degree of cardio-
vascular risk. Because LDL-C is the major atherogenic lipid component, NCEP-ATP III focuses primarily on
achieving target LDL-C levels. For most patients who are prescribed a statin, the target is <130 mg/dL or
<100 mg/dL. In ATP-III, patients who have type 2 diabetes without CHD; peripheral or carotid vascular dis-
ease; and patients who have multiple risk factors and a 10-year risk of CHD > 20% are said to have ‘CHD
equivalents.” This means that the criteria for using drug therapy and the LDL-C target is the same for patients
who have a history of CHD.

The 2006 update of the American Heart Association/American College of Cardiology consensus statement on
secondary prevention states that an LDL-C goal of <70 mg/dL for high risk patients is a therapeutic option.
Factors that place patients in the category of very high risk are the presence of established CVD plus 1) multi-
ple major risk factors (especially diabetes), 2) severe and poorly controlled risk factors (especially continued
smoking), 3) multiple risk factors of the metabolic syndrome (especially high triglycerides >200 mg/dL plus
non-HDL-C >130 mg/dL with low HDL-C <40 mg/dL, and 4) patients with acute coronary syndromes. Ifitis
not possible to attain LDL-C <70 mg/dL because of a high baseline LDL-C, it generally is possible to achieve
LDL-C reductions of >50% with either statins or LDL-C lowering drug combinations. The optional goal of
<70 mg/dL does not apply to individuals who are not at high risk.

Table 2. NCEP Treatment Guidelines: LDL-C Goals and Cutpoints for TLC and Pharmacotherapy

Risk Category LDL Goal LDL Level to | LDL Level at Which to Consider
Initiate TLC Drug Therapy
CHD or CHD Risk Equivalent | <100 mg/dL > 100 mg/dL > 130 mg/dL
(10-year risk > 20%) (100-129 mg/dL, drug optional)*
2 or more Risk Factors <130 mg/dL >130 mg/dL > 130 mg/dL
(10-year risk < 20%) (for 10-year risk 10-20%)
> 160 mg/dL

(for 10-year risk < 10%)

0-1 Risk Factors <160 mg/dL > 160 mg/dL > 190 mg/dL

(160-189 mg/dL, drug optional)**

*Some authorities recommend use of LDL-C lowering drugs in this category if an LDL-C < 100 mg/dL cannot be achieved by TLC. Clinical judgment may also call
for deferring drug therapy in this category.

**Factors that favor drug therapy after 3 months of TLC include a severe single risk factor (heavy smoking, poorly controlled hypertension, strong family history of
premature CHD, or very low HDL-C), multiple life-habit risk factors and emerging risk factors, or 10-year risk approaching 10%.

The American College of Cardiology recommends achieving targets for levels of LDL and HDL cholesterol
(or of the ratio of total cholesterol to HDL cholesterol) with the use of statins plus drugs that have shown clini-
cal benefits when added to statins (e.g., nicotinic acid, fibrates, and bile acid sequestrants), as tolerated. Ef-
forts should also be made at dietary control and regular exercise. The ACC also notes that conclusions regard-
ing the ENHANCE trial (Vytorin vs Simvastatin) can not be made until clinical-outcome trials are presented
within the next two to three years.



Statin Utilization - 01/01/07 to 12/31/07
Generic Name Qty Dispensed Total Reimb Amt

Amlodipine/Atorvastatin 2433 $10.,034.68
Atorvastatin 82732 $262,305.53
Ezetimibe/Simvastatin 15717 $45,617.59
Fluvastatin 625 $1,903.23
Lovastatin 5850 $4,783.53
Pravastatin 5259 $5,219.38
Rosuvastatin 26645 $80,748.06
Simvastatin 35935 $24,883.85

TOTAL 926 Recipients 175196 $435,495.85

Statins are one of the most widely prescribed medications in the United States. North Dakota Medicaid
spends nearly half a million dollars on this class of medications, annually. Three statins are now available as
lower-cost generics. Lovastatin has been a generic since 2001. Pravastatin and simvastatin both became
available generically in 2006. Generic simvastatin is the most potent statin to become available as a generic.

North Dakota Medicaid suggests that physicians starting patients on statin medications remember that simvas-
tatin is now available generically. Recipients receiving a prescription for a generic statin will save money
through the generic cost incentive program. Lower statin copayments are associated with higher levels of
statin adherence, which is very important with this class of medication. Cost effective choices allow North
Dakota Medicaid to continue providing drug benefits to recipients.

Tablet splitting is another cost saving measure that can be used. The biggest savings comes from splitting flat-
priced tablets (costs of different dosage strengths are equal/similar). For those patients that are physically
capable, tablet splitting of atorvastatin may be an option. Atorvastatin (Lipitor) has an estimated acquisition
cost of 4.09 per pill for the 20mg, 40mg, and 80mg. Splitting these tablets could save up to 50% per prescrip-
tion.

The following conditions should be considered when tablets are split:

1. Pharmacist instruction on proper technique.

2. Patients should be comfortable with splitting their own tablets.

3. Patients should be free from physical impairments that might impair accurate pill splitting.
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Patients should split only a two day supply at a time to maintain product integrity.

Summary of Evidence

e  For patients who require LDL-C reductions of up to 35% to meet their goal, any of the statins are
effective.

e  In patients requiring an LDL-C reduction of 35% to 50% to meet the NCEP goal, atorvastatin 20mg or
more, lovastatin 80mg, rosuvastatin 10mg or more, and simvastatin 20mg or more daily are likely to meet
the goal.
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For 30 years, HID has worked to improve the quality and cost effectiveness of health care through clinically ra-
tional use of prescription medication. Our clients include public and private health care plans throughout the U.S.
with a combined total of over 11 million covered lives.

Health Information Designs, Inc. was founded in 1976 and is incorporated as a C Corporation in the State of Dela-
ware. HID’s initial mission was to market drug utilization review (DUR) services nationally and since its found-
ing, has provided DUR services for clients in approximately two-thirds of the United States. HID is headquartered
in Auburn, Alabama, with regional offices in Arkansas, Maryland, and Mississippi.

HEALTH PRST STD
INFORMATION DESIGNS
m——mrm us.
. Post:
391 Industry Drive ostage

Auburn, AL 36832
Tel: 800-748-0130
Fax: 800-748-0116




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


